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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT- I

Cancels General Tariff No. GT- —

Date Filed at WMATC

Date Effective	 NOV 8 2011

WMATC Certificate of Authority No.  /2 5- 1
I-1	 .S1-41/1c2—

S6 v-th gy,jv	 ,/,t), 2 ti 
Address  /i`-0X'	//9 

Telephone Number 	- q--63 -	 /-)--)
3. Person authorized to file tariff on behalf of Carrier

Name  16S/11 
Title 	

Telephone Number

4. Date this tariff actually filed with WMATC 	/0 – /R'- 
5. Date seven (7) calendar days after date on Line 4. 	`._.; 
6. Effective Date of this tariff (not earlier than date n line 5). 	

7. Signature of Person named on Line 3.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.

2. Carrier Name on Certificate of Authority:

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT______
Cancels General Tariff No. GT______
Date Filed at WMATC_____________
Date Effective HOV 8 2011

z,

NOTE: SEE COMMISSION REGULATION NOS, 55 AND 56. IF YOU HAVE A QUESTIONABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT(301) 5885260.
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1 WMATC Ceificate of Authority No, i2 / —

2. Carrier Name on Ceflcate of Authority: I ‘

) o-Ji Sf
Address AZV/E

Telephone Number Th -
-

3. Person authorized to file tariff on behalf of Carrier
,T

kName

______

____
______ _________________________

Title

_____________________________ ______________________________________________________

4. Date this tariff actually filed with WMATC

_________________

_________

5 Date seven (7) calendar days after date on Lrie 4

________________

—

—6. Effective Date of this tariff (not earlier than datepn,line 5).

____

__________

/ (7 Signature ot Person named on Line 3



FT AIRPORT SHUTTLE

REGAN

lAD

ONE WAY	 ROUND TRIP

2 6	 52

45	 90

EACH ADDITONAL PASSENGER $10
CASH AND ALL MAJOR CREDIT CARD ACCEPTED
$6 PROCESSING FEE WILL APPLY TO ALL CREDIT CARD CHARGES

703-256-1075

DAILY RESIDENTIAL AND I IOTEL PICK UPS

PICK UP TIMES SUBJECTS TO VARY BASED ON TRAFFIC AND WEATHER CONDITONS

FT :\IRPOR F SHUTTLE

ONE WAY ROUND TRIP

RE(IAN 26

IAI) 45

EAC’H ADDI FONAI. P\SSENGER $10
\SlI \ND \1 I \4 \JOR (RI DIF( \RD ACcE PH H

6 PRoCESSING FEE \VILL APPLY TO ALL CREDIT CARD C I IARGES

703 -256 1075

DAILY RFSIDLNTIAI AND I GILl PICK UPS
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